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2. DATE 7 " 6 " 20'15 '

3. FEC IDENTIFICATION NUMBER . C

4. IS THIS STATEMENT NEW (N)©  OR [] amenoep

! cortlty that | have examined this Statement and lo the best of my knowledge and belle! Il is Irue, comect and complate.

Type ar Print Name of Traasurar BrendaAPeJOViCh

Signature of Treasurer ‘/ / ’ . Date 7 “- 6 b 2015 '
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NOTE: Submisslon of talse, erroneou{ or incomplete information may subject the person signing this Siatement 1o the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Oifice For furthar Information contact: :
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

{b) l:l This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate lr!lliii11!111|;1=[:|;x;1i1§s5s|il;
Candidate Office State
Party Affiliation o Sought: I:I House D Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
f Voo 1o | T O Y P | i i | [ I |
Candidale T R T T T O T O O O O A A O O I
Party Committee:
(National, State . (Democratic,
(d) I:I This committee is a ) or subordinate) committee of the o Republican, etc.) Party.

Pblitical Action Committee (bAC):
(e) I:I This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
I:l Corporation D Corporation w/o Capital Stock D Labor Organization
l:l Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

. D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commiltee. (i.e., nonconnected committee)

[:l In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitlees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. [Emmer for Gongress| | | | | | | | ec o mme C 00545749
> |Erench Hill for Arkansas | | | | |recowmer C00551275
Friends of Mia Love | | | || | | |comwme C0O0505776
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Write or Type Committee Name

Committee to Protect Prosperity and Free Enterprise

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leaders

NONE | L iy

hip PAC Sponsor

EEEEENN

celrev e et bl

il il

Mailing Address RN

ENEEEEN

AN

LA il

—

S O T Iy O e PR

S I

CiTY STATE

ZIP CODE

Relationship: DConnected Organization [:IAffiliatgd Committee DJoinl Fundraising Representative DLeadership PAC Sponsor

books and records.

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

Campajgn Financial, Services

Full Name " S I T IR IS WO T S S J_l
Mailing Address IPIOi BIO)I( 3018144L I AR N WY S AU NS SN SN NS SN IR S A N I S NN Y N S I |
l N S S N VU U T S N T N N O O s O A o (N T N O T T | l

Bethesda | IMDy 2082

Il_Ll_lllJ_ii_LJ

n S

Title or Position CcITY STATE

|Custodian of Records

Z\P CODE

A J Telephone number l3Q1 ]—I65i4i I“|32210J

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the na

any designated agent (e.g., assistant treasurer).

Full Name lBir'e nqla, F§J0y||0h

of Treasurer RN I S SO N SO S SO N SN S U A NN A S I

me and address of

1PO,Box 30844

Mailing Address O T O T T T TR S SNNE T N O O N O I

Illjiillllli'ltlillii!‘ili

4!

I

Bethesda ] MD 20824 || |

CiTY STATE ZIP CODE
Title or Position
lT{eaSHer FEN N N U NN TN I NN N A R A A Telephone number @91 !'|65s4! |'L32£LO% I
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Full Name of

Designated
Agent 1 [ . 1O S A T N Y N N O T S T | LI S B | i T T A S l
Mailing Address I D TS RO W A VA SN NS AUNS S EN S CY UOY S JN S [ TN O AV NN N R U O SO S OO SO ]
l I —— | T U I N O S T S A B L { | l 1 J
I [N O WSO Y Y OO SO SN SN ENUNS N MO N N S I l | I l § N I | |—! I I
CITY STATE 2IP CODE
Title or Position
P T N S VOO S T U N S S O T N N S OO | Ll Telephone number L; i |"l L l-l [ J

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Iwelllsl F!a.rglo 1B|ankl NV WS ORI VOO0 O Y T N Y ESUY ( JN  fEOU  SOOS H JO  S J
Mailing Address l719Q51W|$CIOrl]SmIA1V$nu|e
IMD11Q110| I st

S N I W
Bethesda , . |, | Di 20814 -1 ., . |

NS SN H N Y Y O AN T T | i

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
] | TS SN IS SN A N U N SN (U N A A | [ 1 I I | I T N | J
Mailing Address I S0 JONR S NN NN AU NN SN SUSVRN SN N TS O N NV SO SN (N IV SN SN N (U TN SN N NN NN N S S| J

CiTY STATE - ZIP CODE
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_ . Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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